Entered -04-26-00 - sb
CL 0000244 - GWENDOLYN BURNS

CLAIM OF: 01- QA 846

BARBARA P. GRANT
3574 Ingledale Road
Atlanta, Georgia 30331

For damages alleged to have been sustained when a drain pipe was
damaged during the removal of debris by city workers on June 19,
2000 at 3574 Ingledale Drive, SW.

THIS ADVERSED REPORT IS
APPROVED

BY: : m

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.____001.0244 Date: QOctober 30, 2001

Claimant /Victim BARBARA P. GRANT
BY: (Atty) (Ins. Co.)
Address: 3574 Ingledale Drive, SW, Atlanta, Georgia 30331

Subrogation: Claim for Property damage $_unspecified Bodily Injury $

Date of Notice: 4/7/00 Method: Written, Proper, X Improper
Conforms to Notice: 0.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence __6/19/00 Place: __3574 Ingledale Drive, SW
Department PUBLIC WORKS : Division___ SOLID WASTE SERVICES
Employee involved Disciplinary Action:

NATURE OF CLAIM:__Claimant sustained property damage when her drain pipe located in her vard was damaged by city
sanitation workers during their removal of debris from her property. However, claimant has failed to substantiate and pursue
her claim.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral

Pictures Diagrams Reports: Police Dept Report Other X

Traffic citations issued: City Driver Claimant Driver,

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other X Damages reasonable

City not involved Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned _X
Respectfully submitted,

INVESTIGATOR - GwyNDoLYN BURNS

RECOMMENDATION:
V.
Pay § , Account charged: 1A01 2J01 2HO01

Concur/date ___/2 -2/d/
Council Action

Claims N:énager‘
Committee Action:

FORM 23-61
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' U /20/8
COUNCIL OF THE CITY OF ATLANTA __ . . RE: CLAIMFORDAMAGES A
'MUNICIPALCLERK 1\ 7 7. : //) /
City Hall B B Today's Date: 5 ()(.q M
55 Triruty Avenue, S.W. . .. ! !
Atlanta. Georpaa 30335 | Arr T . 04-07-00 PO4:44 IN -

4 ‘ L—~--- - = i ENTERED - 04/26/00 - tew
Dear Murucipad Clerkc 1 ;v =~ . { : 00L0244 - GWEN BURNS
ThxsnstononfytheCityofAuanuthatlhavesuﬂereddmngummeamu sumotf $ propenty
and/or$ " bodily injury for which | contend the City 18 liable.
1. Date of inadent: & - /4’ 27 2. Police called:

' (month/day/ year) Yes No
S~ | ' :

3. Locaton of inadent: __=5 2 7“/?/\'@’ /f(/ﬁ/é DR, SMJ
4. Name of your insurance company: Policv No. —

)

3. State what and how inadent occurred: 8 L‘:éu 2 fﬁfg p /'ﬂj(iN(]’ LLP %ﬁe & ,
T Dlenches TRen IC'LL Sipem A A Azlﬂé#ﬂ_é_ﬂfﬁw
lfe v Thont yhed.

». ALLESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

The registered owner must make the aim tor vehicle damages, complete the tollowing and attach two (2)
wstimates of repair and proof of ownership ot vour vehicle (copy of the current tag receipt or utle).

Your vetucle: //\ [ A

(make) jay / Wr) (driver s name)
Citv vetucie:
(make) fﬂv \ntver’s ﬂ.\me\ depariment/bureau)

* AVitness:

tname) taddress) i telephone number)

“he acknowledgement of this ciaim in no wav waives the Sovereign immunty ot the Citv -+ Atlanta, as granted bv
State taw. nor 1s 1t an admussion ot habihity on cenalf of the City ot Atlanta and/or its emeptoveets).

) This claim should be mailed immediatelv to the address shown above.

- ! p e
. HEREBY SWEAR OR AFFIRM THAT THE ABOVE - EEM\A A A 70 4) CF\”U /

NFCRMATION IS TRUE AND CORRECT. claimant ~ name: _
3504 TNGled #le DR
fttawtn GH 3033

LCHV .:.nJ state:

(DG1b-4719  (4)344-683;

WOrk numoer) home numoen




